— 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi : hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


z 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before adgilssion) 
su a. CDUNTY 
Pane a. STATE b, COUNTY 0 
ae MARYLAND L71 
gs b ‘OR TOWN (If outside corpcrate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate Iimits, write RURAL and give nearest town) 
EL Z te, RURAL lve neares' tows y 
3 gas 
ga d, NAME OF AOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6 apes oe 
ees Nf ] 
Rs ——— ! vesL]_noKh 
se 3. NAME OF First Middie Last 4. DATE Month Day ‘Year 
2 DECEASED & ’ OF ; A 
be Nae 6 Lee — AGE (I < IPUNDE t THe es 
a 5 COLOR OR RACE) 7. MARRIED EVER MARRIED 8. DATE OF BIRTH ©. AGE (In years eke FUNDER . 
st i Jast birthday) Moths | Days | Hours | Min. 
eX VW. WIDOWED pworceot}| Dea 7 oa 
ce 10b. RIND OF BUSINESS OR ‘1. BIRT or foreign country) | 12. CITIZEN OF WHAT 
ss NDUSTRY 1 COUNTRY? 
se ; 
35 i Le Le 02 Lb /t- 
cS 14, MOTHER'S MAIDEA NAME ’ ’ 
SS i7) GC. j 
= = 5 
= A o2 Lh longs VEY e) sel! Lawet 
43 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSEC' sae ar INFORMAI Address 
-¢6 Yes, no, of, unkown) | (If yes give war or dates of service) a ye 3 
ss (4 at id UC, _Ltun cp / 
ae 18. CAUSE OF DEATH [Enter only one causp”per fine for fa), (b), and {c).] INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: SSE DAD ER 
gs IMMEOIATE CAUSE (a). 


o 


of " DUE TD 


= Conditions, If any, which () 
es gave rise to Immediate 
- cause (a), stating the ( DOVE TO 
i underlying cause last, {c) 
& S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) 19. hore weas 
2 = isn 
23 0/8 ves] not) 
e = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
uo f | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
rat Hour a.m, while Not White factory, street, office bidg., etc.) 
a 
= p.m. at work (_] at work oO 


21. | certify tha , 19___, that (1) (we) last 


age 3 should be detache 


Bp 


22c. PHYSICIAN’ 
NAME (Type) 


“Ldeo, 


23b, OATE THEREOF st 


4ON, 
ify) 


Ga 
3 
= 
2 
3 
2 
5 


(State) 


(hah. 


“Lf 
25p, REGISTRARS SIGNATURE 


Siena 2 tint 


should be filed with the State Dept. of Health prior to burial 


director, 


23a, BURIAL, CREMA’ 
REMOVAL (Spey 
BP 


& 
at 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physictan. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00421 CERTIFICATE OF DEATH 


Ed 
13 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eg Cela a. STATE b. COUNTY buf 

= MARYLAND Ftief 
wt 
RS] b, CITY OR TOWN (If outside cor, porate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and give neares' 7 f- fi 

me ar La x Ze 

ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ~ CH CEA 
a 4 
cr C | £ yes] wet 

= 3. NAME OF 
Se DECEASED Middle 5 Last 4. oT Month Day Year 

(Type or print) 199247 


COLOR OR RACE | 7 marriep 


WIOOWED 


10a. USUAE OCCUPATION (Give kind of work done 
durin; working Jife, even If retired) 


veste ~ Merete. 
2 if Yl ‘taster wx 
13. FATHER’S NAME ip lke S MAIDEN NAME 


2 i 
HANA weir (ssa 16. SOCIAL SECURITY NO. 7. INFORI Address 
, NO, Inkowt yes give war or dates 
/26-14- 0 Ae: ae Ll LE LG >) 


CAUSE DF DEATH [Enter only ona er line for <e}-@), and (c).1 GPS INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BYé * ONSET AND DEATH 
IMMEDIATE CAUSE (a). 
Y of- > X DUE To 
Conditions, If any, which ). 
gave rise to Immediate 
causa (a), stating the ¢ UE TO 
underlying cause last. (c) 


5. SEX 6. 
| Min, 


pivorcep [] |“ Jz, 
Tob. 7, OF BUSINESS OR ZZ BIRTHP i 


. Th 


pi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


ansit 


igned by the attending physician and completely filled in by the funeral 


factory, street, office bidg., etc.) 


& | PARTTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPARTI(@) [15. Was AUTOPSY 
= 

s ves[] No[] 
= | 208, ACCIDENT WAS UNDERLYING SEdry | 200 DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part [or Part 11 of Hem 18) 

| OR CONTRIBUTING [4 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY Home, farm,| 20%. (City or town) County) (State) 
a 

= 


While el Not While 


it work at work 


that (I) (we) last 


t 19 and that déath occurred at2“2, , from the causes and on the date stated above. 
22, DATE SIGNED 
eis eG mo. PHYe NS [tintctor C] Bre, ol VE ‘Game 
226, PHYSICIAN'S 22d. ADDRESS & 


NAME (Type) Q fs WEE ees 


23a. BOHOIAE pgs) 23b. DATE THEREOF 23c. NAME winks OR CREMATORY |. LOCATION (City, town or county, (State) 
} oF. Ld ake? 4 eef 


rg ah 3 OS fog R Ms .s care FEB 1 1965 Qeliarlyy RAR’S ionrlrg Ne 


director, page 3 should be detached for use as the buri 


TO FUNERAL DIRECTOR: After this certificate has been si 


4-64 


bier? 


i 


. Page 5 may be 


essary, 


id 3 fo the funeral 


e 


jd be executed within 24 hours after death. If any delay 


: This certificate shoul 


MINER 


TO DEPUTY MEDI 


ant 


Item 18. Give Pages 1, 2, 


Examiner's Office along with 


the word “pending” in penci 


please execute the certificate, writing 


orm PM3. 


hief Medica 


‘ 


F 


e 3 should be used as a burial-transit permit. File pages 1 and 2 with t 


Page 4 should be forwarded to the C! 


retained for your files. 
TO FUNERAL DIRECTOR: Pag 


director. 


MARYLAND STATE DEPARTMENT OF HEALTH 
tem 21Division, of STATIS Heatly a AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WANG 


EDICAL EXAMINER’S CERTIFICATE OF DEATH 
5 tar gh a saint UL CEAWhepé deceased lived, If insti mission) 
OUN Ue anata STATE b. COUNTY/ * EE, nn 


OR T (if outside, uate Nmits, ¢, LENGTH OF STAY IN 1b 4) c. C! IR TO PUR outside corporate limits, write RURAL end give nearest town) 
ite RUI id give nebrest town) } 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. S = ADDRESS 8 is REE 


3S ves] _nof] 
a NAME OF 
2 = pee Last 4, DATE Month 2 Year, 
(Type or pri DEATH Z Gee 
: yf 6. COLOR OR RACE | 7, MARRIED FRRRURIRT ey F BIRTH GE (in yet [FUNDER 1 VEAR |F UNDER 24S. 
+ ths Hours | Min. 
wibowed [7] DIVORCED [7] 54 ay If 2 a7 [a | 


1Da. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


P77 a Oates 


BC EASED EVER INU.S. ARMEDFORCES? | 16. SOGIALSECURITY NO. 
kown) | (I fyes give war or dates of service) 


10b. ape a8 Edt ees OR 


12, CITIZEN OF WHAT 
COUNTRY? 


ind in any event 


18. CAUSE OF DEATH [Enter only one cause pel hi F : . INTERVAL BETWEEN | 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


72 fo “IMMEDIATE CAUSE (2) 
z 


DUE TO 

(b). 
DUE TO 
{c). 


Conditions, If any, which 
gave risé to immediate 
cause (a), stating the 
underlying cause last. 


¥9. WAS AUTOPSY — 
PERFORMED? 


, prior to burial, cremation, or removal, 


(Gijy or town) 


E OF INJURY (Home, farm, 
ystree}, office bidg., etc.) 


MEDICAL CERTIFICATION 


nile Not While’ yA 
at workL_} at work e. it Ze 


‘1. b certify that | topk charge of the remains described “nA held an Autopsy [_], Inspection ], Inquiry [_], and in my opinion 
death resulted fyom: — Natylral caugedS0Z\// Acoigent [], Suicide -], Homlclde [_], Undetermined manner [_] 


7 CHIEF MEDICAL EXAMINER [-] 


ACTUAL 
SIGNATUR' M.D. ASSISTANT MEDICAL EXAMINER ["] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER y ‘ 
EXAMINER'S 
, NAME (Type) Address (Street, city, town, of county) 20 2) 


of Health or its designated agent, 


23a. BURIAL, GREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ees LOCATION (City, town or county) (State) 


BLE Fe 11/21/65 St. Edmonds Church 


'UNERAL DIBECT! ADDRESS 
Lig peg Hunt ingtown,ma.20639 
re ad 


25a. REC'D BY ae AR 


s TAN 99 1965 _ fCLonbr J Syste 


a 


, death. Page 4 
in by the funeral director, 


24 hoy 


€ 
3 


in 


= 
: 
9 
) 
2 
3 
3 
an 
“ 
vy 
€ 
5 
ri 
D 
3 
a 


Then please remave corban papers. 


-transit permit. 
|, ar removol, and in ony event, within 72 hour: 


The low requires that the death certificate be executed with’ 


haspitol or attending physician. 


After this certificote has been signed by the attending physician and completely filled 


NDING PHYSICIAN. 


af 


TO FUNERAL DIRECTOR, 
the State Board of Health prior to burial, crematian, 


page 3 shauld be detached far use as the burial 


TO HOSPITAL OR 
may be retained 


ane 
an 


= 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


00423 CERTIFICATE OF DEATH 


0420 


— 


1, PLACE OF DEATH 


A Frert 


3 Pinta iN (Where deceased lived. 


“ye! } faryland b. COUNTY 


If institution: Residence befare admissian) 


Calvert 


Owings MARYLAND 
b. CITY OR TOWN (If autside carporate limits, 


Hh A sek write | c. LENGTH OF STAY IN Ib 
Re quigieant town ’ 
Chr Aes x Owings 


cc. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL (If nat in haspitel, give street address) 


d. STREET ADDRESS 
OR INSTITUTION ] 


e. IS RESIDENCE 
ON A FARM? 


' Yes [J No (] 

3. NAME OF First Middle lost 4. DATE Manth Day Yeor (2.5 

DECEASED OF 

Fiyen.a pw Joseph Wesley Contee DEATH Jan. a, 19 Ge 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Meas [FUNDER 1 YEAR] IF UNDER 24 HRS. 

f et sal Months] D. H Mit 
Male Negro — |wivowen fm] _—ivorceo 1/29/73 ) Wis ys SBE fae in: 
10a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
armer Maryland US ahs 


13. FATHER'S NAME 


Ralph Contee 


14. MOTHER'S MAIDEN NAME 


Cornelia Hawkins 


Le WAS. BEG eASE Cy ERY U. S. ARMED yeas 
‘or unknown) (If yes, give wor or dates of service) 
Wo | 


18. SOCIAL SECURITY NO. | 17, INFORMANT 


Antee Hall 


Fri 


Address 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 
ONSET AND DEATH 


} 


ff DUE TO ee: 
Conditions, if any, which ) Sonktey é 
gave rise ta immediate 

DUE TO 


cause (a), stating the under. 
lying cause lost ) 


ce ee 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 9. pal AUTOPSY 


NAME (Type} 


Emily H. Wilson 


Lothisn, Maryband 


z 
2 ERFORMED?. 
3 a O neo 
= ]200. ACCIDENT WAS UNDERLYING []__ [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I! of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120%. (City ar tawn) (Caunty) (State) 
a Hour a. m. While Not while factary, street, affice bldg., etc.) | 
= pm. 19 Jat work [] at work C] \ 
21. | certify that (1) (this haspital) attended the deceased fram_______ heey, 96 e.. ta fdr, F____, 19G £7 that (I) (we) last 
saw the deceased alive an. fie. 19.68" and that death accurred ath te, fram the causes and an the date stated abave. 
2a. SIGNATURE 22b. Par 
is . ATTENDING MED. STAFF ee 
(rnely # : tn4am M.D. | PHYS.  pirectror Oo Pus. 
22c. PHYSICIAN'S 22d, ADDRESS 


23a BURIAL 
REMO" 


CREMATION 
L (Specify} 


24. FUNERAL DIRECTOR'S SIGNATURE 


deel Prince Frederick, Md. 


Roy &. 


23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 


Cem. 


ADDRESS 


25a. REC'D BY REGISTRAR 


23d, LOCATION (City, town, ar county) 


25b. REGISTRARS SIGNATURE 


{State} 


Y®* 


urs after death. 


uires that the death certificate be executed within d hoi 


TO HOSPITAL q a» PHYSICIAN: 


VR A15 (4) 
15M 4-64 


The law req 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aod 00424 CERTIFICATE OF DEATH. j0424 
2538 PR a 3: “USUAL RESIDENCE (Where deteased lied, 1F Institution: Reslenoe before admission) 
iS ; a, STATE b. C 
22 Calvert, MARYLANO fleryhand talvert 
Sos b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BES write RURAL and give nearest town) 
= 3 Prince Frederick 12 days Lower Marlboro, 
gin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ||"d. STREET AGORESS 8 1S RESIDENCE 
Cy 
eee ( Calvert County Hospital yes&) no{] 
3s 5= 3. ee First Middle Last 4. eae Month Oay Year 
of ra 
re (Type or print) Me DEATH 1 16 19 65 
i «| 5. SEX 6, COLOR OR RACE | 7, MARRIED [5 NEVER MARRIED [7] ® OATE DF BIRTH 9. AGE (in years [IF UNDER VEAR|IF UNDER 2415. 
38 : last birthday) |Wonths | Days | Hours | Min. 
Zee Female White wiooweD [-] OIVORCED 10/23/99'1914 50 yrs. 
=" 10a. USUAL OCCUPATION ened ofworkdone| 10b. KIND OF BUSINESS OR I. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s bed during most of working Ilfe, even If retired) INOUSTRY COUNTRY? 
B25 [Housewife & Computent Clerk Insurance Mary land USA 
2c z 13. FATHER’S NAME | 14. MOTHER'S MAIOEN NAME 
po 2 3 
SF& Willian McKenny Bertha Cox 
Boo 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
Ze Ss (Yes, no, or unkown) | (Ifyes glve war or dates of service} 219-16-2497 
oss (Ne Ls 13 
2s 
E23 18. CAUSE DF DEATH [Enter only one cause per Ine for (a), (b), and (c).] INTERVAL ie 
Bas PART |. OEATH WAS CAUSEO BY: ie Bg 
SoS 17 Y. IMMEOIATE CAUSE (a). 
Dore rs 
ey v DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 


a 

e 

3 

a 

- underlying cause last. (c). 

= 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONDITIDN GIVEN INPART 1(a) 19. Pee at 

= 

2 g ves[} No] 
Fred 

= & | 20a, ACCIOENT WAS UNDERLYING i 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 

5 & | OR CONTRIBUTING [) CAUSE OF DEATH 

Ss © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town} (County) (State) 

ae r= Hour a.m. factory, street, office bidg., etc.) 

S 2 a while Not While 

£ = p.m. ‘at work at work 

a 21. | certify tha , 19-22, that () (we) last 


, from the causes and on the date stated above. 
22. OATE SIGNED 


AVA un BBO (oy Beare EME | 1/17/65 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur: 


220. AODRESS 
| Huntingtown, Maryland 
73a. BURIAL CREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec fy) . 
Burial an.19,1965 bead Harmony Cemetery Owings, Cal. Co. Md. 


25a. RECO BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24, JUNER, LD ECTOR AODRESS 
poe a J terural Lom ke Owings, Md. __|oar fohonleg Jndghe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within g hours after death. 


VR A15 (4) 
15M 4-64 


z 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 00425 CERTIFICATE OF DEATH Q 0429 
sz by 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
s 
ee a. COUNTY a. aa b. COUNTY 
278 Calvert MARYLAND Maryland Calver 
pet tg b. CITY OR TOWN (If outside cor, paratey limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town: 
= 3 Prince Frederick 1 day Solomons 
3 g na d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS. 8. pe ee 
gl : —— 
East, / Calvert County Hospital | yes{_] nok] 
se 3. ae or First Middle Last 4. DATE Month Day Year 
7 (type or print) Harvey Clyde Elliott DEATH Jenu 1619 
= 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]| 8. DATE OF BIRTH Bn Ger ay Ue UNE Yeah ALAR aS 
> 
Ee Male White WIDOWED pwvorced[}| _)/1/189h, O_ yrs. | 
-£ 10a. ES pe OnEUEATION re kindof workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Bu Ki retired) DUSTRY COUNTRY? 
S5 Maryland YS.G, 
oS 14. MOTHER’S MAIDEN NAME 
oS 
e& George Elliott Anne Brewer _ 
be 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
25 (Yes, no, ean) (If yes give war or dates of service) 
5 3 No mS tte Veen 2) 7 Ledh, - lt 
a S 18. CAUSE OF DEATH [Enter only one cause per ir (a), (b), and (c).7 6, Sag a ae TRewag ae 
25 PART I. DEATH WAS CAUSED BY: y maid 
Sh , IMMEDIATE CAUSE (a) = a 
3 Yo] DUE TO [<4 


Conditions, If any, which (b) ~ 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last, (o). 


factory, street, Office bidg., etc.) 


Hour a.m, 
p.m. 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART i(a) | 19. a eal 
S arr a eae 

oO s yesf] No(] 
= 20a. ACCIDENT WAS, Hi eged 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
| | OR CONTRIBUTING () CAUSE OF D 
© } (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
FA 
= 


White, -— Not White , 
O Oi 


at work at work 


}—__, that (I) (we) fast 
the causes and on the date stated above. 


BAe high 2. Ay et 


Z MD. cA Maas QL on [] Pk 
sat aevivd™ OD anal EL dee. 


DATE THEREOF 23c. NAME OF CEMETERY OR OREMATORY 23d. LOCATION (City, town or county) (State) 


. 4 ISTRAR | 25D. ISTRAR’S SIGNATURE 
PY: 25a. REC’D BY REGISTR: ‘ 


oareJAN 20 196 


22a. SIGNATURE / 


22c. PHYSICIAN’S 
NAME (Type) 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


23a, BURIAL, CREMATION, 


23b. 
EMOVAL (Specify) 


24. FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


and 3 to the funeral 
3. Page 5 may be 


i 
PM 


in Item 18. Give Pages 1 
ffice along with form 


Examiner's 0} 


f 


be used as a burlal-transit permit. File pages 1 and 2 with 
‘ior to burial, cremation, or removal, and in any event 


be executed within 24 hours after death. If any on... 


“pending” in pen 


f Medical 


ficate should 


we 4 should be forwarded to the Chie 


retained for your files. 


lease Gels the certificate, writing the word 
a 


B 
director. 


10 DEPUTY ve Deve aihieleerti 


1, PLACE ‘OF POAT 


a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adalssion) 


a, STATE b. COUNTY, 
Calvert MARYLAND Maryland ( é Ae ae ee 
b. CITY OR TOWN (If outsida corporata Ilmits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporata limits, wr! ‘AL and giva nearest town) 
write RURAL and give nearest town) * 
8 years 4 Huntingtown 
& MNGrivaTiow TF not in hospital, giva street address) || d. STREET ADDRESS a. Ts RESIDENGE 
= ! % ves &)_ nol] 
a 3. NAME OF First Middla Last 4. DATE Month Day ve 
ot DECEASED OF 
(Typa or print) JOSEPH EMORY GARNER DEATH 19 
S SEX %. COLOR OR RACE | 7, D RiED[] | & DATE OF BIRTH 9. AGE (In years 1 wnoeni ba eae 
UTM Be ES al ay Months | Days Se a Cul Min. 
male white wipoweD [7] pivorced[]|Mar. 10,1919 


ll. BIRTHPLACE (Stata or foralgn ol 


10a. USUAL OCCUPATION att) kind of work dona 12. LO: oe a) 


10b. KIND OF BUSINESS OR 
during most of working Iifa, aven If retired) INDUSTRY 


Salesman Home Improvement Washington, D. C. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Emory Garner Mary Ragan 
15, WAS DECEASED EVER INU-S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes glve war or dates of servi 
enn 7A5-03-4841 |Mrs. Joseph Garner, Huntingtown, Maryland 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 


f IMMEDIATE CAUSE (a). Occlusive coronary arteriosclerotic heart 
- dol DUE TO disease 

Conditions, If any, which (b) 
gave risa to Immediata 

causa (a), stating the DUE TO 
undarlying causa last. {c). 


18. CAUSE OF DEATH [Entar only one cause per line for {a), (b), and (c).) | INTERVAL BETWEEN | 


& | PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. WAS AUTOPSY 
my 3 yes [X} no] 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury In Part | or Part I! of tem 18.) 
4 & | PRIMARY [) or CONTRIBUTING [] 
wea | CAUSE OF DEATH. 
25 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20a, PLACE OF INJURY (Homa, Farm, 20f. (City or town) County) (Stata) 
oe 3 Hour a.m. Whila_— Not Whila pe Beene tare 
Sz = .m. 19 at workL_] at work | 
as 21. | certify that | took charge of the remains described above, held an Autopsy [xd, Inspection [_], Inquiry [_], and In my opinion 
S3 death resulted fHo Natural causes [xJ, Accident [, ], Suicide Homicide [_], Undetermined manner [_] 
a CHIEF MEDICAL EXAMINER [_] 
=2 tanner Mcp, ASSISTANT MEDICAL EXAMINER [3% 22, DATE SIGNED 
a bs Ae ay DEPUTY MEDICAL EXAMINER [_] 1-20-65 
= 
5s . NAME (Type) tiger Breitenecker Address (Streat, city, town, or county) os 
B= 23a, BURIAL, CREMATNON, 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a5 pire 
2 


ies a an. 23,1965 po leeemes ee Gardens _ man aS HAR 
Aude bona 7! Fremered Horr Owings, Mary] awe 1965 E as 


VR AISME \ 
3500 4-64 Ls 


mal 


Pages 1 and 2 


filled in by the funeral 


ecbon papers. 


@ physician and completely 


transit permit. Then please remo 
cremation, or removal, and in ay 


ed by the attendin; 


The law requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 


fter dea 


pe hours ai 


should be filed with the State Dept. of Health prior to burial, 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00427 CERTIFICATE OF DEATH 0424 


1. PLACE OF OEATH 2, USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Calvert MARYLAND Maryland alvery = 
b. CITY OR TOWN (if outside corporate Imits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Prince Frederick 2 hrs. ¥ Prince Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS e. PAR TE ue 
Calvert County Hospital ves] nol 
3. neieatee. First Middle Last 4, PE Month Day Year 
(Type or print) Maurice E. Gettier OkATH = January ly 1965 
5. SEX 6. COLOR OR RACE | 7. MARRIEO | NEVER MARRIEO 8. DATE OF BIRTH 9. AGE (In years [|FUNOER 1 YEAR|IF UNOER 24 HRS. 
4 GB O fast birthday) Months] Days | Hours | Min. 
Male White wioowed [7] pivorced[]| March 14, 1888 76 yrs. 
10a. USUAL OCCUPATION (Cle kind of workdone| 1Db. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most working i} Wy) retjred) INO! * COUNTRY? 
Maryland U.S.A. 
14. MOTHER’S MAIDEN NAME 
Harry Gettier Martha Kreitzer. 


(If yes give war or dates of service, 


» ihe Wb-O 1796 


15. WAS DECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


(Yes, no, or unkown) if =— é 
as Venn o£ 


Bh 


TERVAL BETWEEN 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c). ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


me: IMMEDIATE CAUSE {a). 
7IO f OUE TO 
Conditions, If any, which {b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause fast. {c). 
Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONDITION GIVENINPART l(a) |19. Preah ea 
= Sa 
s yves[] No[] 
= 20a. ACCIOENT WAS UNOERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF 0 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. While 4 Not While factory, street, office bidg., etc. 
2 p.m. 19 at work} at work] 


21. I certify that (I) (this hospital) 


saw the deceased Alive pf_, 
22a. SIGNATURE 


attended the deceased from___a 2, 1935, that (1) (we) last 
é 19 4-5, and that death occurred at 4M, from the causes and on the date stated above. 
Ke DATE SIGNED 
m0. FNS ER intcror C] pays 0) 
22d. ADDRESS i 
| Huntingtown, Maryland 
23d. LOCATION (City, town 


22c. PHYSICIAN'S 
NAME (Type) 


23a, BURJAL, CREMATIOS 


Sepa (Specify) 
fs Le 


in 24 hours after 
id in by the funeral 


2 


’s that the death certificate be executed 


quit 
igned by the attending physician and complete! 


-transit permit. Then please remove 


|, cremation, or removal, and in any eve 


ling physician, 


ECTOR: After this certificate has been si 


ATTENDING PHYSICIAN: The law re: 
be retained by the hospital or attendin: 


bd 


TO FUNERAL 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAI, 
death, Page 


VR AIS (4) 
15M 7/61 


, MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0 0425 
Ite Ei 3% ae 
1. PLACE OF DEATH 2. ee RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. COUNTY a, STATE b. COUNTY 
Calvert mi MARYLAND and Calvert 
b. CITY OR TOWN [if outside corporale limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) " 
Prince Frederick 2 months 4_lower Marlboro ; 
|. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
Calvert County Hospital _ ves ¥] No [] 
|. NAME OF 3 First ~ Middle nesta» (ea DATE Month Day ci 
DECEASED OF 
restore Franklin Or, Gibson Dear January) 6, 1965 
5. SEX 6. COLOR OR RACE] 7, MARRIED Fcgrever manned 8. DATE OF Lute 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
O last birthday) Coa Days | Hours | Min. 
Male White wiowep[] vivorceo f-]| March , 1893 71 ys. | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 1 12, CITIZEN OF WHAT COUNTRY? 
done during most of working even if retired) 
Farming Maryland | U.S.A. 


mer _ 
13. FATHER'S NAME 


Robert Franklin Gibson 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | If yesaivewarordatesof service) 


Yes Ww 


‘Wg. CAUSE OF DEATH fEnter only one cause Ber Tine for (e), (b), end {e).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


ug hte 
Wf & \ DUE TO i 2 
Conditions, if any, which (b) a lect 


gave rise to immediate cause 


Be the underlying DUE TO ete Amd Whee 


(ec) 


14. MOTHER’S MAIDEN NAME 
Mary Rebecca Wilkinson 
16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Address 


214-14~1267 Fannie J. Ch bean __ Lower Marlboro, Mi. 


INTERVAL BETWEEN 
ONSET AND DEATH 


22th, 


"19. WAS AUTOPSY 


3 PART Il. OTHER SIGNIFICANT CONDITION: CONTRIBUTING TO DEATH |G TO DEATH BUT NOT Cicero TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) i 
ERFORMED? 

3 yes [] NO [] 
E |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 7 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
6 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 = = 
G | 202. TIME OF INJURY “Month, Dey, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (State) 

Hour e.m. While Not While factory, street, office bldg., ete.) | 
He in 19 et work [_] et work [] 


2 ag. LAGE 9 E35 that (1) (we) last 
af. 2M, frefi the causes“and on the date stated above, 
22b. DATE 


. | certify that (I) (this h@ppital) attended_the deceased from, r: 
LLL 94$.., and that dedth en 


ATTENDING STAFF SIGNED, 
mo. | PHYS. Ta tintcror 0 Pays. S/LS = 
"| 22d. ADDRESS 


Sa PageC. Jett, M.D. Prince Frederick, Md. _ 


3a. BURIAL, CREMATION, ites DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or reounty) 
REMOVAL (Specify) 


0, 1965 Lower Marlboro Chr. Cem.|Lower Marlboro, Maryland 
RAL DI R'S SIG) Lap , ADDRESS ‘25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Pips J ic PG Owings, Maryland j,,/AN 1] 2 1965 fherleg Sctptn 


saw the deceased alive on, 


(Stat 


& 


y 


—s 


papers. Pages 1 and.2 


on 


ve b 


ed by the attending physician and completely filled in by the funeral 
plete remo’ 
|, and in any é 


I-transit permit. Then 


i 


ificate has been s 
director, page 3 should be detached for use as the burl 


is certi 


After thi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


th. 


within 72 hours after 


should be filed with the State Dept. of Health prior to burial, cremation, or remova 


3 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00423 CERTIFICATE OF DEATH 00426 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY 
. STATE b. COUNTY 
Calvert ani = Maryland Calvert 
b. CITY OR TOWN (If outside corporate IImits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
writs RURAL ee glvg nearest town) , 
Prince Frederic 2 das. x Prince Frederick, 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. PS eae 
Calvert County Hospital / ves] not] 
3. NAME OF 
a First Middle Last 4 eee Month Day Year 
{Type or print) Alexander = Gray DEATH January 13 19 65 
5. SEX 6. COLOR OR RACE /7, MARRIED [-] NEVER MARRIED[]| & DATE OF BIRTH 3. AGE (in years [IF UNDER YEAR TF UNDER 24 HRS. 
'Y) Months | Da: Hours | Min. 
Male Negro wiooweo &] _——vivorceo(-}|_ 12/18/1876 aie | 
10a. USUAL OCCUPATION Re kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY | COUNTRY? 
Maryland 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry Gray Mary Jane Sanders 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, " or unkown) |(Ifyes give war or dates of service) 
° 1736-6625 Edward Eagons Prince Frederick, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
_  ,"MMEDIATE CAUSE (a) 


hs 6s 
ff is DUE To 


= —$ _—_—_—— 
Wes 

Conditions, If any, which (b) ( 

gave rise to Immediate 


cause (a), stating the ( OVE TO 
underlying cause last. (c). 


18. CAUSE OF DEATH [Enter only one cause Ca, (@), (b), and (c).] 


3 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. ea 
= es 

s ves] No[] 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

co | (IF EITHER, NOT] EDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e..PLACE OF INJURY (Home, farm, 20f. (Clty or town) (County) (State) 
r=) Hour a.m. tory, street, officebldg.,etc.) | 

q While Not While 

= p.m. 19 at work at work 


21. | certify that {I)-{this ho: 
saw the deqeased alive ol 


7 19, ‘to: 


, 19___, that (I) (we) last 
and\that Heath occurred at____M, fre 


the causes and on the date stated above. 


22a. SIGNATU he DATE SIGNED 
ATTENDING MED. STAFF 
mo. PHYS. (1 irector (_] pays. [1] 
226, PHYSICIAN'S 22d. ADDRESS 
Gye) Roberto de Villarreal, M.D. St. Leonard, Md. 
23a. BURXAL CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) % 
1-17-6 Ca 


Barstow. Md, 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
, s A, 
KE Sect Le Prince Frederick-Md oare JAN 18 1985 prLortoy Jeetgen 
t 


Ke 


mpletely filled in by the funeral 


papers. Pages 1 and 2 s 
jin 72 hours after death. 


iia 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesod lived, If inslitution: Residence before naan 


e. COUNTY 


CoccrT manvianp |)” 274% i I Ceres. 


b. CITY OR TOWN {it outsida corporata tlmits, ¢. LENGTH OF STAY IN 1b eA TOWN (if outside corporata limits, write RURAL end give neerest town) 


| Pe VA) 7 SAVSIPLI ew LE 


d. NAME OF HOSPITAL OR INSTITUTION (il not in hospital, give street ed. d, STREET ADDRESS oe 8 Is RESIDENCE 
ey ae Se ee ae AQP dwt heey 
Day yer 


3. NAME OF First Middle 4. gs see enh 


DECEASED 
{Type or print) Ode LG, vat S DEATH wes a 
‘ LL EL? Abe f "S72. ss FUN oe HRS, 
| 


5. SEX ~|6. COLOR OR RACE 8. DATE OF BIRT 
7. MARRIED O NEVER MARRIED [_} + bithdey) Rene) Dep 
12. CITIZEN OF WHAT COUNTRY? 


LE yA wiboweED by pivorcep [-] I - of J£EC DE m. 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stal 
“Ss. f. 


or foreign country) 
done during most of working lile, even if retired) 


Hour 


Wane Monere Cr. , W. VAL 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


(her 2 26 uz fhe Ee foes 


15. WAS DECEASED EVERAN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addr a 
(Yes, no, or unkown) | (Ifyes givewarordetes olservice) pire ees  S ee lei pS ac, RK 
O Mas, Pour fi Souders de. FLORIDA 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (bl, end {c).] = = eee econ 3 
PART I. DEATH WAS CAUSED BY, eee ifdie- 
IMMEDIATE CAUSE (e} Re Cg alusrn : | Scag ae 


x DUE TO 


ns, il eny, which (b) Povonk AA lng eating oie Fleyo. 


Cor 


geva rise to immediete ceuse 


eae" Rete Winer Leap Snfobun 


‘4 dee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHAUT was RELATED TO THE fERMINAL DISE. CONDITION GIVEN i. PART I(e)| 19. WAS Al cai 


z 

rah PERFOS yf 
$ | 4 YES Oo NO” 

= | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. jt i in Pert | of Pert Il ol item 1B. 

& | on CONTRIBUTING [9] CAUSE OF DEATH 1URY 01 (Enter netura of injury in Pert | or Pert Il ol item 1B.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 os = 
& | 2Dc. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stete) 

5 Hosea While __ Not While factory, street, ollice bldg., etc.) | 

I. a 19 at work ["] at work [_] H 


. | certify that (I) (this hospital) attended the deceased fromsTCU. Ken Le Dee op WED td PA ar Beovcccseen 1, 19S; that (1) (we) last 
PE PP AV@SZ,, and that death occurred age, from the causes and on the date stated above. 


22e. SIGNA: prr. DATE 
ATTENDING STAFF Jpom 
mp, | PHYS. Director [} PHYS. [7] ‘s Ege 
22c. PHYSICtAN’S @ ———— a — 
a 

A ACT 2 ae wis 


NAME (Type! 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 5 i (Stote} 
REMOVAL (Specily) 


Burial Jen, 
24 FUNERAL DIRECTOR’S SIGNATURE ons 


HOPPING FUNERAL } 


saw the deceased alive on., 


_ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


00428 


OR INSTITUTION 


= se 
& 3 1 EAS tee TH 74, Ja RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
as ; Calvert marviano || ° "Maryland som Calvert 

ae b. CITY OR TOWN (If autside corporate limits, write |e. LENGTH OF STAY IN 1b || _ c, CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest tawn) 

8 o RURAL and give nearest tawn) ah y i - 

st Prince Frederick ,Md X Prince Frederick, Md, 

2 2 d, NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. eres 


i R 
Pages 1 and 2 should be fi 


(Yes, no, or unknown} | UF yes, give war or dotes of service) 


218-14—216 Marie Hickc—Prince Frederi 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


Co. Hospital / vés(] NoT] 
4 Uee.2. First Middle Lost 4. 363 Manth Day Year 
« (Type er print) Theodore Estep Hicks DEATH 1 27 1965 
i 5, SEX & COLOR OR RACE |7. MARRIED LAF NEVER MARRIED [] ]8. DATE OF BIRTH 9 AGE sas IF UNDER 1 YEAR] IF UNDER 24 HRS. 
+ irthday] Months! Days Hours Min. 
2 M Cc woowot}  ovorceo | April 16-1911] $3 fale 
10a. USUAL OCCUPATION. (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired! 
abo Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Hicks Mary Chase 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 


ck, Md 


18. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b), and (c).] 


Cerebral Vascular Accident 


INTERVAL BETWEEN 


Then please remove carban popers. 


pres DEATH 


DUE TO 
Canditians, if any, which (by 
gave rise ta immediate 

DUE TO 


cause (a), stating the under- 
lying cause fast 


1] 


Uremia 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been signed by the attending physician ond completely filled 


Par Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


20c. TIME OF INJURY = Manth, 
Hour a.m. 


MEDICAL CERTIFICATION 


NDING PHYSICIAN: The law requires thot the death certificote be executed within 24 ha 
After this certi 


e hospital ar ottending physician. 


Day, Year | 20d. INJURY OCCURRED 
While 
lat wark [[] at wark 


Nenwhile He) Ta lacie a 


Malignant Hypertension 3 months 
19. Sar AUTOPSY 
RFORMED?- 
ie DO nog 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
200. PLACE OF INJURY (Home, farm, | 1 20F, (City ar tawn) (County) (State) 


the State Board of Health priar ta burial, crematian, or remava!, and in any event, within 72 hours aft 


page 3 shauld be detached for use as the burial-transit permit 


x 
AUS: SIGNE 

o M.D. mm bikector ANS. 1-29282 

0 8% = eats 

ze / NAME {Type} Page C. Jett, Me D. Prince Frederick, Maryland 

ee i © ee Se ee ee ee ee eee ee eee eee 

oy 3 2 . BRIAL, CREMATION, | 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) {State} 

a} REMOVAL (Specify) i 

oe 1-30-65 Huntingtown 

re F&F 2a. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘250. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

VRAIS (4) F Seatll Prince Frederick Md jonFEB 2 f aud 


y 


eek 


VR A15 (4)~ 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, W429 
e webvi | 00432 CERTIFICATE OF DEATH U429 
4 seg 1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
Ss ae a. GDUNTY a. STATE b. COUNTY, 
5 275 Calvert County MARYLAND Maryland Calvert County 
S be] 20 b. CITY DR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
an ind givé nearest town, 
nese’ write RURAL and give town) y 
2 es Prince Frederick 17 days J North Beach, Maryland 
= sn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS 2. TS RESIDENCE 
eae / 8 
S = as/-4 Calvert County Hospital ves] noX] 
S 355 3. NAME OF First Middte Last 4 DATE Month Day Year 
= a 
= 2 5 (Type or print) Worth Sia / DEATH January 25_19 65 
0 
=z 8 5. SEX 6. COLOR OR RACE } 7. D 8. DATE OF BIRTH 9, AGE (In years | |FUNDER 1 YEAR |iF UNDER 24 HRS, 
238 i 7. MARRIED [~] NEVER MARRIED [_} ist kaa Hone baee CHEE MES 
& g&s Female White WIDDWED [X pivorcep(]| 6/13/1886 7 yrs. 
aS 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ce ge during most of working life, even If retired) INDUSTRY COUNTRY? 
. gas Housewife - Washington, D. C. Us S, AS 
Ss Ec: 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= mss Julius Thurn Dora Seebolt 
=e 
3 2. £ Of, WAS DECEASED EVER IN U'S- ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address ™ ) 
it '» MQ, or unkown: ‘yes yive war or dates of service) ora cy an ~ 
@ BES ie None 03. Gh D. Weir (Daughter 
= fac = ae iY 
TERVAL BETWEEN 
@ HS. 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] * DNSET AND DEATH 
BS: R85 PART |. DEATH WAS CAUSED BY: 
#5285 231% IMMEDIATE CAUSE (2) LS 
Se eee Il: DUE TD f 
geass Conditions, If any, which (by 
Bu Sic gave rise to Immediate 
42 22~ cause (a), stating the ( DUE TO 
Se eube underlying cause last. ©). 
BEeoe & | PARTI. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
2 25 & 
25823 Ol yves[] No[] 
Fa eeees s 
Z252~ = 202, ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
o 
ae 33. 8 | (CF EITHER, NOTIFY-MEDICAL EXAMINER) 
S 
£ cr) 2 ty z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
mS ~So Ss Hour a.m. Whil factory, street, office bldg., etc.) 
<< 8 tn. le. — Not While 
Saez ss = p.m, 19 at workL_} at work [1 
S322 21. | certify that (1) (this hospita),attended the deceased from. 19.62, that (1) (we) last 
PsS2s saw the deceased alive on, ZS 19.5", , from the/causes and on the date stated above. 
el ors 22a, SIGNATURE 22b. DATE/SIGNED 
52523 wo. SRS. Co MiMoron CO Sve 2 = 6S 
a wo |.D. A A 
= #2 a 2c. FHYGICIAN’S 22d. ADDRESS 
5<es= | Name (ype G, J, Weems, M. D. Huntingtown, Maryland 
£2 
=e Ree Wa. Bea nes 23. DATE ye 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ary (State) 
arere | Oe )| 26/68 | Kedar Meth Lem 
= i f 3 2 é 


24. FUNERAL DIRECTOR a EC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


te es ee a 


@ @ Ss 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 M } DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “gat 
: 


CERTIFICATE OF DEATH ( 


iz Ey 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Pe pe ane Calvert a, STATE b. COUNTY 
ae MARYLAND Maryland Calvert 
is B. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 16 || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oe write RURAL and glve nearest town) 
3 Owings 5 months na Owings 
ad d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
a Padgetts Nursing Home ON:A Fane 
£590 / yes &]_no{_] 
se 3. NAME OF First Middie Last 4, DATE Month Day Year 
DECEASED OF 
Ciypasomenn) LYDIE REBECCA OWINGS DEATH ~January 16 __(:1965 
5. SEX 6, GOLOR OR RACE | 7. MarRieD [-] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (in, ars IFUNDER 1 YEAR IF UNDER 24 HRS, 
. asi ay) (Months | Days | Hours | Min. 
Female white | wivowen[ — oworcentj| Feb- 11, 1894] Fy 
10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
i Domestic Calvert Co., Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Henry Hardesty Sarah Elizabeth Howard 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) a leas 213-46-9161 |Mrs. Doris Moore Rye New York 
- -- ---- ~-46- . ’ ’ 


18. CAUSE OF DEATH [Enter only one cause ine for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). <A te Tt = 


QNSET. 
oh Fg) 
Xx L 
DUE TO j 
Conditions, If any, which () ( Ley A A 7) ipeccee< ten 2. DE 4 tone = 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying causp last. 


(c). 
PART II.0 SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEDAD THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. He Seabee! 
ae ‘D) =e 2 > res} noe 
‘Of Part I of Item 18.) 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pat 

OR CONTRIBUTING [] CAUSE OF Di 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


ransit permit. Then please re 
cremation, or removal, and in ar 


20f. (City or town) (County) (State) 


20d. INJURY OCCURRED | 208, PLACE OF IN oer rartt. 
While Not While factory, street, office bidg., etc.) 
p.m, O 


19 at work at work 
21. | certify that () (this 


hospital) attended the deceased 
saw the deceased alive on, 92.2 
22a. / 


MEDICAL CERTIFICATION 


SIGNATURE, 7 J / 22b, DATE SIGNED 
/ ATTENDING MED. STAFF 
4S M.D. _ PHYS. ae pinector C] puys. [11/17/65 
22¢.” PHYSICIAN'S 22d. ADDRESS 7 
NNO), Sie ai al aanle 17 
23a. BURIAL, CREMATION, 23. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


Buriat Lae 19,1965 Friendship Church Cemetery | Friendship, Maryland 


REG D, FTRAR’S, SIGNATURE 
y ot ee / ninal Mb eigeatgat Maryland a JEN SUGGS [orolaa Nccege. 


24 hours after death. 


Hy 


ires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


VR A15 (4) WBE 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 00436 CERTIFICATE OF DEATH 

ae 

22 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence Cad admission) 

2*s*° a. COUNTY 4 a, STATE b. COUNTY 

2.2 MARYLANO Lief 

= os . CITY OR TOWN (if outside Poca) limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

Bs 2 write RURAl,and give pearest t d % 

= 3 2 Vee vtess CZ 

oN d. NAME OF HOSPITAL OR INSTITUTION UL. not In hospital, give street address) tb STREET ADORESS. 6, IS RESIDENCE 

23an ; ON A FARM?, 

=ese/ i  — 

= 85 yes] noF 

3s se 3. Leesa ce re DATE Month Day Year 

k 2 

e se (Type or print) DEATH 19 6 Ss 

Sek B, SEX 6 aa OR RACE | 7, waRRIED [-] <n MARRIED Ob Z she BIRTH 3. ARE fears TFONDER D YEAR FONDA 
. jonths | Days | Hours in. 

ee \y WIDOWED Jz] rey / Z, - “Bo $o Ee | 

of } bas TSR OGEUFATION (Give nt ofworkdone| 1Db. re aa pe OR THPLA CE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

s 3 pg most of working life, even If retired) COUNTRY: 

23 i 

=e DEN) NAME 

S 


gave rise to Immediate 


ra 
cause (a), stating the ( DUE TO Bry -} Ar20a,, 
underlying cause last. (©). 


a DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. 1 paca Address 
fe for unkown) a Oive war or dates of service) foe 
3! 22-0 = ne TH Dae PE (A 5 
- 18. CAUSE OF DEATH [Enter only one cause per Ijne for (a), (b), and (c).] INTERVAL BETWEEN 
2 PART I. DEATH WAS CAUSED BY: m1 ad ——— = era ee 
§ Ye 500 IMMEDIATE CAUSE (a). a A Oa 
DUE TO LE 
Conditions, tf any, which Oo Rosa a 


3 PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) {19. Paeonneats 
a i 
O & yes} No] 
i= | 20a. ACCIDENT WAS_ UNDERLYING or 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING {7} CAUSE OF TH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 206. PLACE OF A ET, farm,| 2Df. (City or town) (County) (State) 
o 
a Hour a.m, while Not While factory, street, office bidg., etc.) 
= p.m. at workL} at work {_] 


21. | certify that, 


saw the deceg 
22a. SIGNATURE 


—~—_, 19__, that (I) (we) last 


the causes causes and on the date stated — 
pe ay 


We hospital) attended the deceased fr 


| 22b. 
se 
MD. oO 


22c. CaS 
E (Type) 


eU/ the 


. DATE THEREOF 


director, page 3 should be detached for use as the burial- 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


23a. BURIAL, CREMATION, | 


B nies VAL, (Specify) 


23c, NAME OF CEMETERY OR CREMATORY 


(State) 


be. LOCATION iy county) 
faethit—o 
cL na i el 25a. REC'D BY REGISTRAR | 250. REGISTRAR'S’ SIGNATURE 

vate JAN 14 1965 WMarbag \accge. 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00435 i. ohn OF DEATH JU432 


5 e2 
= 2 T — 
a 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased lived, If institution: Residence before ‘edmission) 
ry Bayo Cea 4 STATE b. COUNTY a 
x és . 
2 29% gy Lid _____wamtann |” Maryland Charles 
a pe 3 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ~ c. CITY OR TOWN (If outside corporate limils, wriia RURAL and give nearest town) 
z 4 a0 writa RURAL and give nearest lown) 
. £2 Prince Frederick, 5 hours Hughesville é _ 
5 6 20 d, NAME OF HOSPITAL OR INSTITUTION {i not in hospital, give street address) cd. STREET ADDRESS. - < Te TS RESIDENCE 
ads ON A FAI 
ae sah f _Calvert County Hospital ves (] No] 
Sia 3. NAME OF First ~ Middle Last 4, DATE Menth Day “Yar 
an DECEASED OF 
C = (Type or print) | iy Lloyd Glyn n Pinkney = _DEATH January 8, 19 6 5 
= 3. SEX |S COLOR OR RACE|7, maRRieD [-] NEVER MARRIED [K] | & DATE OF BIRTH 9. AGE (In yoors [IF UNDER1 YEAR| IF UNDER 24 HRS. 
4 last birthday) sone “Days | Hours Min, 
FAN Male Negro | wioowe[]  oworceof]| December 30, 196 yn. 
3 10s. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 done during most ol working life, even if retired) 
es Pe 2 Maryland UsSAS to, 
ge 13. FATHER’S NAME = | 14, MOTHER'S MAIDENNAME ge 
} 
22 
aS William Henry Pinkney | Jane E Brown 
§ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ > a me Adaeas — — 
= (Yes, no, or unkown) | (Ifyesgive werordetes ofservice) i 


The law requires that the death certificate be executed, 


ATIENDING PHYSICIAN: 


TO HOSPIT. 


Jane B. Pinkney Hughesville, Mad. 


_No None 


INTERVAL BETWEEN 
ONSET AND DEATH 


“1B. CAUSE OF DEATH [Enier only one cause per line lor (e), (b), end 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)___ 


=f ee 
//e*O DuETO ~) z LrLe 
/ oki. 
Conditions, il any, which {b). tretiv. “rte 3 Seis 


geve rise to immediete cause 


te has been signed by the attending physician and comple! 


S 
oO 
£28 
g.2e 
+ ie 
ae 
= oe} 
ro 22 
Bese 
Baa oot 
Pees 
2 ag (a), stoling the underlying (| VETO 
5 23 causa last. . (c) 
ee Z| PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(a)| 19. WAS AUTOPSY 
23882 8 === PERFORMED? 
8285 z yes [] No (] 
ee aero it & [20e. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Part | or Part Il of item 1B.) a ae = 
ee 8. & | OP CONTRIBUTING [] CAUSE OF DEATH 
=El= G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
pees ee = i. 2 = = 
ser 3 | 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, 201. (Cily or town) (County) (Sata) 
B< 2% 8 aE While __ Not While factory, street, office bldg., etc.) | = 
£8. 3 9 Jet work [_] ot work [_] Sm 
= a 
2088 ospital) attended the deceased from. : ye Tee that (1) (we) last 
202 
LS) 3 2 and rt deoth ered aera, fromthe causes and on the date stated above. 
etd 72b. DATE 
2 <: ATTENDING MED, ‘AFF IGNED 
y eS mp, | PHYS. (1 orecror [1] PavS. oO = < 
Om oe 22d, ADDRESS 
of as 
a : $3 
553 — ~~ ao oenes5==55 eo : eee — 
Suge | as, -foRIAL, cReMaT > DATE THEREOF 23c, NAME OF CEMETERY OR | 234, LOCATION [fity, town or county) (Stete) 
Cae MOVAL'* (Spggity’ 
39% pene 9-65 Dag hh Cb “an Big 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE Bex é a 25a. REC'D BY REGISTRAR | 25b. nner “SIGNATURE 
15M 7/61 Wa ‘ 
PORE Legg Aclioa? wi oN 12 1965 ; eae 
zoe es Laas — = mes 


TO HOSPITAL OR ATTENDING PHYS! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


=e 

22 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

5 ie) a. COUNTY a, STATE b, CDUNTY 

Zoe Calvert MARYLAND ryland Calvert 

Sow b. cia OR eve (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

Bee write RURAL and give nearest town) 

= 3 Prince Frederick 6 weeks Y¥ North Beach 

3 BN d. NAME OF HOSPITAL DR INSTITUTION (If not In hospital, give street address) o STREET ADDRESS 8. IS RTE 

= ~ 

ees Calvert County Hospital ed al no 

> 

3s 3. Pirate First Middle Last 4, Bete Month Day Year 

ie 

E (Type or print) David Kern Robinson DEATH January 18 yg 65 

S 5. SEX 6. GDLDR OR RACE | 7, MARRIED %] NEVER MARRIED[] | 8 DATE DF BIRTH 9. AGE (inyens ae Ad rene as: 
r=) nths - 

EeSs Male White wipowep [7] pivorceo(]| December 1,1900 yrs. | 

oc 10a. USUAL DCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS DR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

s az during most of working life, even If retired) INDUSTRY COUNTRY? 

ges Pullman Conductor Railroad Maryland peep 

eo 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

BE Thomas H. Robinson Margaret Williams 

2 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

£3 ia no, or unkown) | (Ifyesgive war or dates of service) 78-10-0063 

BE Mrs, Betty Freesiand North Beach, Md. 

Eek 18. CARE DEATA [Enter only one cause per line for (a), (b), and (c).] a INTERVAL BETWEEN 

=e PART |. DEATH WAS CAUSED BY: hg : ~ TAL! 

sf 5 IMMEDIATE CAUSE (a) EN Gaye 

ot 


/ G/ x DUE TO 
Conditions, If any, which 0) = X Syn, J 
gave rise to Immediate 


cause (a), stating the ( UE TD 
underlying cause last. (©). 


PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED 10 THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ICIAN: The law requires that the death certificate be executed within 3 hours after death. 


=z 
= 
= 
ols ves [] NOT] 
= 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part 1 or Part Tl of Item 18.) 
& | OR CONTRIBUTING [7] CAUSE DF Di 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. white Not White factory, street, office bldg. etc.) 
= p.m. 1g at work [_] at O 


21, | certify that () (this peepiral a att nded the deceased from_\% >, that (I) (we) last 

saw the deceased alive on \ 19____, and that_ death occurred aL, from the causes and on the date stated above. 

22a. SIGNATURE r . 22b. DATE SIGNED 
Pe. NS Ge) Bcvor C]_ BAYS. isle 

220. PHYSICIAN” id. ADDRESS 

ear) Tsaam el Dama a ck, Md. 


CREMATION,| 2 DATE THEREOF 23c. a OF CEMETERY OR eee Mataae CE: SFION (City, tor es rnd. 
p 3 rt Yond. 
hea 


VAL (Spec 
ao null 25a. “| BY REGISTR: pl ‘25b. are ne 


PLL. Dy 
centead Pfrree @nrrgyy one JAN 2 ape foals Year 


M.D. 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hosp 


CTOR 
thy 


VR A15 (4) Wee 
15M 4-64 i 


filled in by the funeral 
apers. Pages 1 and 
2 hours after deat! 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00 CERTJFICATE. OF DEATH 00434 
e eet To SUA ewok Omit hte Tivéd, Tf Institution: tilde admission) 
Calvert MARYLAND * "YWaryland ® CONN’ Calvert 


¢. LENGTH OF STAY IN 1b |} ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


b. CITY OR TOWN (If outside cory poratss limits, 
re 

4, Prince Frederick 
ae 


write RURAL end give nearest town, 


Prince Frederick 2 da, 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) a. STREET ADDRESS 


6. TS RESIDENCE 
Calvert County Hospital 


A FARM? 


yesC) nol 


ificate be executed within g hours after P. 
py 
en 


‘=p 
3 . 3. hare a First Middle Last 4, DATE Month Day Year 
2 d G 
(ype or print) Thomas as Ss Shaw DEATH January 28 19 65 
8 £ 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [X] | & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
Say last birthday) (Months | Days | Hours | Min. 
58S Male White widoweD [] pivorceo[]| 11/10/84 yrs. 
ee 0a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S85 during most of working life, even If retired) INDUSTRY COUNTRY? 
gee General Farming Maryland U.S.A 
Bog Ta. eas NAME 14, MOTHER'S MAIDEN NAME 
€ Ss 0 0, ary 
= 228 oke Shaw /May Shaw 
<a en 15. WAS DECEASED EVER INU.S, ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
ia 2: Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
8 93s no James H. Shaw Montgomery Park, Md, 
en oe 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TEE ao etn 
=: Fe 5 PART 1. DEATH WAS CAUSED BY: Sa Si, Se 
sS~85 ‘3 3/ agai CAUSE (a) 
#8 ox fay he 
SG DUE TO ‘ 
Ons a Conditions, If any, which SORES Wai Yellen 
Se eee ‘ (). 
ae = gave rise to Immediate 
sg see cause (a), stating the ( UE TO 
Sieh en ee underlying cause last. (©). 
Sf = “6 & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1a) 19. Was AUTOPSY 
2. 2s = ———-. =: 
£S5se 73s Os ves[} No[] 
Foose CIS 
28 See 2 208, ACCIDENT WAS UNDERLYING] / Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
uo 
Bg 825 & | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
2u8 
FS oy 2388 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
aS Toe = Hour a.m. while — Not While factory, street, office bidg., etc.) 
g2228 = p.m, 19 at work] at work (_] 
53 ze 2 21. | certify that () (this hospital) attended the deceased from = —, 1983, to Le 23-1905), that (1) (we) last 
ESSss saw the deceased alive oS Md, and that death occurred atu f from the causes and on the date stated above. 
oe: fslze 22a. SIGNATURE Dy 3 22b. DATE SIGNED 
Sat NN aso: ATTENDING 
ose gs wi mp. PRs. bbintoror C1) Five. 
=e gos | 22e. PHYSICIAN'S 72d. ADDRESS 
ST es= | Isaam el Damalouji, M.D, Prince Frede 
28 Res 23a. ae eee 23b. DATE THEREOF ‘23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o Thee pecify) 
ee °° Buria Feb 1, 1965 Addison Chapel Cemeter, Seat Pleasant Md. 
24. FUNERAL DIRECTOR A 2 aes 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vR AS (4) « Gasch's Sons yattsville Md. a FE y 
15M 4-64 


=" 


eral 


letely filled in by the fun 
72 hour: 


lease remove carbon papers. Pa 


, cremation, or removal, and in any event, y 


s 
5 
= 
t=! 
2 
a 
a. 
a 
S 
s 
i 
5 


The law requires that the death certificate be executed within - hours after death. 


Page 4 may be retained by the hospital or attending physician, 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS Ay 


15M 4-64 


/ 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00438 CERTIFICATE OF DEATH id: 
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsston) 
a. COUNTY a oe b. COUNTY 
Calvert MARYLAND ryland Calvert 
b. CITY OR TOWN (if outside cor oni limits, c. LENGTH OF STAY IN 1b |} c. ere OR an IN (if outside corporete limits, write RURAL end give nearest Town) 
write RURAL and give nearest town) x 
i /~_ Drum Pofnt 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 tise as be 
Calvert County Hospital +0. Box 113-E Lusby, Md. vesC]_no fd 
3. NAME OF First Middle Last 4, DATE Month Day ‘Year 
DECEASED 
(Type or print) Infant Boy Sisk DEATH January 5 1965 
5. SEX 5. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED fc] | & DATE OF BIRTH 9. AGE (In a IFUNDER 1 YEAR IF UNDER 24 HRS, 
. as ay) Months} Days | Hours | Min. 
Male White WIDOWED [] DIVORCED [] ee | is 


10a, USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR IRTAPLAGE (County & State, or foreign country) 
INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


13. 


ie (Calvert Count. Ys MarylaagF- ss Se 
FATHER'S NAME MOTHER'S MAIDEN NA\ 


obert Howard Sisk Virginia Mae Davis 
WAS DECEASED EVER INU.S. ARMED FORCES? 


15. 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown} | (If yes give war or dates of service} 
no other Drum Point, Md. 
18. CAUSE DF DEATH {Enter only one cause per ling-fon(a), (b), and (c).1 INTERVAL BETWEEN 


MEDICAL CERTIFICATION 


ONSET AND DEATH 


Bveh Rn pa 


PART |. DEATH WAS CAUSED BY: 
5 “ IMMEDIATE CAUSE (a). 
: _ DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). —— 


PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(6) 18. WAS AUTOPSY 
ves[] nov] 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) tate) 


factory, street, office bidg., etc.) 


Hour a.m. 


While Not rier 
O 


at_work at work i 
yee de a Mi eH tof 19 that (I) (we) last 
19 , and that] death occurred ae fropf the causes and on the date stated above. 


22a, SIGNAQURE, 


j 22b. DATE SIGNED 


ATTENDING ED STAFF 
M.D. 1 WBer0e PHYS. ol 


220. PHYSICIAN’ S 
(Type) 


we be Ollperwec | Bi Ly due? 


23a. 


coat Eone 23b. DATE THEREOF 23c. JNAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify) 


Buria. Jen. 7-6' Fort Lincoln Cemeter. Bladensburg, Maryland 
24¢-FUNERAL DIRECTOR ADDRESS. 25a. REC’D BY REGISTRAR | 25b_., gical ii s re Be 
Lamar Brom [bbl RA. vate. 7 e084 / 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“as STATE 00438 EDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT.— Ja. piace oF peat 7. USUAL RESIDFUCE, (Wykye deceased lived, If institutiphy 
& = ce a. STATE b. COUNTY 
=e elivil MARYLAND 
es iS OR TOWN (If outs! ¢, LENGTH OF STAY IN 1b ||"c. GIyY, give nearest town) 
ge Eo ite RURAL andgive & 
gee 5° AS, 
in BE eat address) || d. STREET ADDRESS a. 1g RESIDENCE 
> = ay, ON A FARM? 
oe Hoe va yes] nol] 
Zc n 
z 22 RANE OF Middle 4 DATE Month Ry Year 
‘of E= (Type or print) DEATH Bf 


Item 18. Give Pages 1 


and in any event 


rs Office along with form PM3, Page 5 may be 


burial-transit permit. File pages 1 and 


cremation, or removal 


hief Medical Examine 


fficate should be executed within 24 hours after death. If any delat 
burial, 


Page 4 should be forwarded to the CI 


retained for your files. 


please execute the certificate, writing the word “pending” in penci 
JO FUNERAL DIRECTOR: Page 3 should be used as a 


of Health or its designated agent, prior to 


director. 


TO DEPUTY . This cert 


VR A1SME 
3500 4-64 


9d 


y 


ads 


4 


aed 
Hours i= Min. 


8. DAT OF BIRTH 9, AGE (In years 
last birthday) 


Je oe fii 


EE 


EVER MARRIED 
a) Months | Days 


Divorced (_] 


yrs. 


10a. U OCCUPATION (Give kind of work done 
during méstoiworking life, even If retired) 
tre 


10b. KIND eR tee OR 


12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


1S WAS 
yO, 


DECEASED EVER IN U.S. ARMED FORCES? y . . 
or mn) acai LtZ 


18. GAUSE OF DEATH [Enter only one cauge per line for (b), and INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
~ IMMEDIATE CAUSE (a) 


vg Oc DUE TO Vit) 
Conditions, If any, which es 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


z STON Tem aac Pan IE os tee es ET ieTODESLIY BINOTRELAY he ne? GIVENTNPARTI(a) 19. WAS AUTOPSY 
si aie V tee mes ves[] no 
= AUSE WAS ‘SCRIBE HOWLIN ter nature of Inj Part Uy wa Trem 78.) 
E or CONTRIBUTING (] } Yi 
ey EATH. La 
% | 20c. TIME OF INJURY Month, Day, Year m INJURY OCCURRED | 296. PLACT/OF TRY og Tape City @ y) 5 se 
B Hour am, ite —Y Ory, street, office bidg., att.) GEL: 
2: ea / {) 19f Z| at we Za ‘at work LAf as A Eid 
21. | certify that | took charge 6f the femains described abpve, held an Autopsy [ah Inspection [_ |, 4 Inquiry [_], and In my a 
death resulted from: Natural causeé [_], Accident Suicide [_], Homiclde [_], Undetermined manner [_] 
y CHIEF MEDICAL EXAMINER [_] 
StanaTure 27 Bika p, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S Zi — Z, 
NAME (Type) Address (Street, clty, town, or county) >» 
23a, ae aaron, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY is 23d. LOCATION (City, town or county) (State) 
pecify) 
1-16-65 St.Edmonds-Chure h Cdm Sunderland Md. 


LE perien. Prince Frederick, Ma, 


24, FUNERAL DIRECTOR 


ry AN. 18 1965 25D, HP SISTRRYS edge a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mani i437 


00449 CERTIFICATE OF DEATH 


x 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: — before admission) 


StS! . STATE b. COUNTY 
Calvert emia ‘ Maryland Calvert 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


write RURAL and give neerest town) / (6) * 
Prince Frederick gti 


hin 24 hours after, 
led in by the funeral 


‘2 hours after death. 


za 
3 
3 
2 
& 
N 
Uv 
e 
oO 
7 . Law = hm 
EA d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) d, STREET ADDRESS e. 15 RESIDENCE 
NA FAI 
@.: Calvert County Hospital | 
es a a Es J -a- = 
ous s 3. NAME OF “First Last Month Day 
2 a8 |, DECEASED OF 
e pa (Type or print) John Cc. Ward peaTH «© January §= «6:19 1965 
ki : eis : ae z. Ms vs = 
3 2 3: 5. SEX 6. COLOR OR RACE) 7, maRRiED [-] NEVER MARRIED |] | 5- DATE OF BIRTH 9. SANS iF ERDAS "iF UNDER 24 HRS. 
ee 0 Months| Days | Hours | Min. 
Chee 82 Male white wow K]  oivorenf] March 7,1894 O ys. | | 
8 sos ¥Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 4 ol 
= ae done during most of working life, even if retired) mid | 
§ fe? armer Farming Calvert Co., Maryland USA 
eee qs 13. FATHER’S NAME + = = a MOTHER'S MAIDEN NAME — > 
6 < . : 2 
$ 528 Richard Francis Ward | Ella Wilkerson 
2 ere = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT ~ Addrass 
=m (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
B22 —— cesta 214-36-2856 |Miss Eleanor Ward, Owings, Maryland _ 
Sete 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (cd) INTERVAL BETWEEN 
gSBeE ONSET AND DEATH 
2g Pa) PARTI. DEATH WAS CAUSED BY: RR Se 
Beece IMMEDIATE CAUSE (e)_ = 2 ae 2 — 
fe528 Lo] 
ee = T DUE TO 
3 mn g Q 
mS gist Conditions, if eny, which (b} ual ‘2 
ee ses geve rise to immediete cause i Sa : 
a 243g {e), steting the underlying DUE TO 
eS 5225 cause last, {e) = *, J, Bae a 
aa 2 <2 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[(; We: WAS AUTOPSY 
SesSse SSS PE 
Bee es 5 vss [] no 1] 
pesos = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 2 
Revs. & | OR CONTRIBUTING ['] CAUSE OF DEATH 
at £ 3 = © | Uf EITHER, NOTIFY MEDICAL EXAMINER) 
> a ty ‘ =. — = 2 te 
goss £ S| 20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, ferm, | 20f. (Cily or lown) (County) (State) 
Red fs a Hetr ein’ While __ Not While fectory, street, office bldg., atc.) | 
Bess ia 19 et work [_] et work 
iW a 
HeOse 1 19G=2, that (I) (we) last 
GTEDO 
mg 3 S || saw the deceas6d Jativegon... AA. Lorrie G2. ated above 
pad 2 5 2ib. DATE 
o2 20 IGNED 
* ss Oe 
Ree as 
ols 33 » Weems " Huntingtown, Maryland | : a 
eee ge 23a, BURIAL, CREMATION, | 236. DATE THEREOF ieee NAME Of CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stee) 
3 REMOVAL (Specity) 
9° ova B Jan, 22,1965. Friendship Chr, Cemetery! Friendship Maryland 
VR AIS (4) 24 7FYRIERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
is aldara Ypwiel Aor Owings, Maryland 
7 


AN 2.6 1965p CCorlas Yasetge, 


